A short discussion and explanation of the appended chart' may aid in promoting a clear understanding of the cases. Of the forty cases in this group, only two (Nos. 7 and 38) were clinically not typhoid.
(1) Under the heading "onset," the date and initial symptoms are shown. The establishment of the exact date wasvery difficult, and in faany cases was determined by the clinical record during course of illness in hospital, verified as far as possible by a more or less indefinite statement of the patient. The striking feature shown under " initial symptoms," which are mentioned in the order of their occurrence, is the frequency of chill as the first abnormality noted by the patient. This occurred in approximately 16 per cent. of the cases, and, according to the patients' statement, was a definite rigor. Diarrhoea early in the onset occurred in approximately 58 per cent. of the cases, constipation in approximately 21 per cent., abdominal pain in approximately 6 per cent., nose bleeding in but one case, approximately 2 6 per cent.
(2) The figures in the column, " duration on admission," are based on the dates of onset, and are therefore not exact, but closely approximate the truth. The shortest duration of disease on admission was three days, the longest was thirty-one days. From this column the average, duration of disease on admission is determined as 13,5 days.
.(3) Diarrhcea was troublesome in but seven cases, constipation in six cases, abdominal distension in nine cases, marked persistent abdominal distress in three cases.
(4) Rose spots were observed in nineteen cases. Probable enlargement of the spleen as determined by percussion was noted in eighteen cases, and is designated by a single plus under the column marked " spleen." Palpable spleen was made out in fifteen cases, arid is shown in this column by a double plus. Tender toes, designated by a plus sign, were demonstrated in fifteen cases. In five cases this condition was so marked as to cause considerable discomfort.
(5) The leucocyte counts are quite typical of typhoid. A count of 7,000 .or less occurred in eighteen cases. The second count in Case 29 shows the leucocytosis of a complicating lobar pneumonia. The second and third counts in Case 33 show the leucocytosis of perforation and commencing peritonitis. The second count in Case 36 was considered as a strong indication of perforation, occ4urring in coincidence with severe abdominal pain. However' there was not enough evidence to ' Chart omitted. warrant operation, and we were later forced to conclude that the perforation, if any had occurred, had been sealed immediately by the omentum.
(6) " Atropine test." The results obtained by this test are of extreme interest and worthy of a more extensive discussion than can be given in this report. In one column appears the day of disease on which the test was performed, in the next column. is noted the pulse reaction to the test. If an acceleration in pulse-rate occurred it is shown by a plus sign and a number representing the amount of increase due to the atropine over the-normal rate immediately before the administration of atropine. Unfortunately, it was impossible to repeat testslin any of the cases because of lack of time. Two of the forty cases in this group, Nos. 34 and 37, died before the series of tesfs was started. Two of the remaining thiity-eight cases, Nos. 7 and 38, clinically not typhoid, showed accelerations of twenty-four aind thirty-four beats respectively, and should be considered negative reactions (acceleration of over fifteen beats), leaving tests on thirty-six cases of clinical typhoid for consideration.
An acceleration, of pulse-rate occurred in thirty-three cases, a decrease of rate occurred in one case, No. 33. No alteration in rate occurred in two cases, Nos. 10 and 28. Twenty-three of the thirty-six cases showed a positive reaction (either a decrease, no alteration, or an increase of less than fifteen beats). The earliest day on which the test was performed in this group of twenty-three was the seventeenth day, the latest the thirty-first day. The results in this group of thirty-six show a positive r'eaction in 63 8 per cent. of -the cases. Of the eleven cases showing an acceleration of fifteen or more beats, the test was performed later than the thirtieth day of the disease on seven cases, and -on none was the test done earlier than the twenty-first day. It is only fair to the originators of this test to state that accuracy is not claimed for tests done later than the thirtieth day, and to point out that if we eliminate the seven cases just mentioned the percentage of positive results on the whole series of thirty-six cases would be 79.3 per cent.
These tests were carried out according to the technique described Archives of Internal Medicine, Janmary, 1918, p. 1, the reader is referred for further information.
(7) Typhoid bacilli were isolated from the blooa in thirteen cases, .from the stools in ten cases. In one case, No. 34, the blood culture was positive as late as the twentieth day of the disease. In the column marked " Widals " are placed the results as determined by a series of te-sts done on each case. These results will be discussed at greater length in the accompanying report on laboratory work by Captain J. G.
Hopkins, M.C.
(8) The clinical course in these cases is briefly shown in the latter part of the chart. Average temperature and pulse-rates are shown in their proper columns. The average duration of fever in thirty-two cases, now convalescent, is over thirty-five days. The shortest case, No. 32, is nineteen days, the longest case, No. 40, is fifty-eight days. Of the fatal cases, Case 11 died on the thirty-third day (terminal pneumonia), Case 30 died on the thirty-ninth day (toxemia), Case 33 died on the thirty-eighth day (surgical shock, following operation for perforation), Case 34 died on *the twenty-seventh day (toxoemia), Case 37 died on the 'ninth day (toxwemia). Out, of the thirty-eight cases, twenty-seven were high grade typhoids, much more severe than should be expected in vaccinated men. This is undoubtedly due to the average lateness in the course on admission to the hospital The remaining eleven cases were mild, low grade typhoids. Complications occurring in this series were: Lobar pneumonia, one, Case 29; terminal pneumonia, one, Case 30; broncho-pneumonia, two, Cases 11 and 30; severe bronchitis, six, Cases 1, 3, 8, 12, 27 and 34; haebaorrhage, three, Cases 10, 12 and 13; perforation, one, Case 33; phlebitis, one, Case 36; bed sQre, two, Cases 5 and 10. One case, No. 15, is still febrile in the fifty-first day of the disease.
CONCLUSIONS.
(1) Owing to the lateness in the course on admission to hospital, cultural confirmation of clinical diagnosis was impossible in a considerable number of cases. The fact that all of these men had received routine immunizing vaccine during the past eleven months made the ordinary Widal reaction unreliable. Careful clinical study, how'ever, justifies a positive diagnosis in thirty-eight of the cases.
(2) That severe typhoid may occur in vaccinated men is proved by this series of cases.
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(3) The occurrence of uniformly low, white blood counts in this series again illustrates the diagnostic value of routine blood examination in all febrile conditions.
(4) The atropine test may be of great value in the diagnosis of typhoid fever, although the smallness of this series, impossibility cf laboratory confirmation Qf diagnosis, and lack of coAtrol cases, make authoritative conclusions in this matter impossible.
(5) Explanation of the lamentably high mortality rate (1315 per cent.) may be found in the average lateness in the course of disease on admission to the hospital. ON July 11, 1918, there appeared at an American rest camp the Fourth Casual Company J.A.R.D., Camp . Soon after entrance to the camp several cases of fever were brought to the camp hospita]. At the time many cases of influenza were present among the soldiers who were passing through this camp, so that no special significance was attributed to the symptoms. After a few days' observation the Commanding Officer, Captain Logan, suspected that the cases might be typhoid fever. At about the same time a fev patients had been sent to a base hospital. Suspicion of typhoid fever was soon aroused, and blood cultures were ordered by Captain Hawn. The District Sanitary Officer inspected the cases and took specimens of blood from each of the new cases for a culture. Bacillvs typhosus was isolated from eight out of ten cases two days later. During the next month Bacillus typhosus was isolated from the blood or feces of ten more cases. Altogether thirty-eight soldiers developed .typhoid fever at this camp. Bacillus typhosus was isolated from eighteen of these cases.
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This organization left a cantonment on June 15, 1918, for Camp Merritt, New Jersey. While en route, on June 18, the organization
